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POWER OF ATTORNEY 


Application Number 


iMoi yet f\ssignea ^ 


Filing Date 


U 0 mi mi ♦ h 


and 


First Named Inventor 


Rachel Leach 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Title 


Laser Propulsion Thruster 


Art Unit 


Not Yet Assigned 


Examiner Name 


Not Yet Assigned j 


V 


Attorney Docket Number 


423108 J 



I hereby revoke all previous powers of attorney given In the above-identified application. 



I hereby appoint* 

El Practitioners associated with the Customer Number 
OR 




Name 


Registration Number 



















as my/our" a ttorney(s) or agent(s) to prosecute the application identified above, and to transact al) business In the United States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 

Q The address associated with Customer Number: 
OR 



O Firm or 

Individual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



I am the: 

0 " Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



{ Date 
| Telephone 



Signature 



( 



Name 



Rachel Leach 



Title and Company 



Applicaniyinventor 



NOTE: Signatures of all ihe inventors or assignees of record at the enllre interesi or their nepreser*tetive(s) are required. Submit multiple forms If 
more than bne signature is required, see below*. 



Hotel of 3 forms are submitted. 



TNs collection of Information is required by 37 CFR 131 and 1.33. The information b required to obtain or retain a benefit by the puttie which Is to file (and by the USPTO to 
process) an application. Confidenrotiiy Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This cofiBcHon Is estimated to take 3 trinities to complete, including gathering, 
preparing, and sufcmtting the completed application form to fho USPTO. Time wtO vory depending upon the Individual case. Any communis on the amount of time you reculre to 
complete ttta form end/or suggestions for reducing this burden, should be sent to the Chief Information Officer, \JS. Patent and Trademark Office U.S. Department of 
Commerce. P.O. Be* 1 450. Alexandria. VA 223 13-1 450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. 
Box 1450. Alexandria, VA 2231 3-1450. 

If you need aaskfenee In completing the form, cat) 1-&0O-PTO-8799 and select option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Not Yet Assigned 



Filing Date 



Herewith 



Rret Named Inventor 



Rachel Leach 



Title 



Laser Propulsion Throster 



Art Unit 



Not Yet Assigned 



Examiner Nam* 



Not Yet Assigned 



Attorney Docket Number 



423108 



hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

(3 Practitioners associated with me Customer Number: 
OR 

□ Practit ioners) named below: 




Name 


Registration Number 



















as my/our attorneys) or agent(s) to prosecute the application identified above, and to transact ail business in the United States 
Patent and Trademark Office connected therewith. . 



Please recognize or change the correspondence address for the above-identified application to: 
E>3 The address associated with the above-mentioned Customer Number 



OR 

□ The address associated with Customer Number: 
OR 



□ Firm or 

Individual Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Email 



I am the: 

Kl Applicant/ Inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTCVSB/96) 




M"URE of Applicant or Assignee of Record 

i 




'Was 

1—T ^~ 



Signature 



Date 



Name 



Gerara Bernard Murphy 



Telephone 



Title and Company Applicant/Inventor 



NOTE: Signatures of an the inventors or assignees of record of the entire interest or their representative^) ere required. Submit multiple forms if 

more than one signature is required, see below'. i 

B *Total of 3 forms are submitted. 



This collection of ftfomaticn is required by 37 CFR 1 .31 aid 1 .33. The information is required to obtain or retain a benefit by the publib which la to file (and by fte USPTO to 
process) an application. Confidentiality ts governed by 35 U.S.C . 122 and 37 CFR 1 .t 1 arid. 1 .14. T-tfc ejection is estimated to take 3 minutes t!> oompiele, including Gathering, 
preparing, and a ubmttng the comptetod application form to the USPTO. Time wil vary depending upon m© indrvfdual esse. Any comments on Ihe amount of time you require to 
complete Ws form and/or suggestions for reducing this burden, should be aent to the cn»ef Information. Officer. US. Patent and Trademark Office, U.S. Department of 
Commerce. P.O. Boot 1450. Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. 
Bex 145a Alexandria, VA 22313-1450. 

If you need assistance in completing me form, can 1-VOO*PTi>9199 ana sa/ecf opfior? 2 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Pate 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Not Yet Assigned 



Herewith 



Rachel Leach 



Laser Propulsion Thruster 



Not Yet Assigned 



Not Yet Assigned 



423108 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

0 Practitioners associated with the Customer Number 
OR 

□ Practit ioner(s) named below: 




Name 


Registration Number 



















as my/our attorney(s) or agents) to prosecute the application identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
El The address associated with the above-mentioned Customer Number 
OR 

Q The address associated with Customer Number 
OR 



□ Firm or 

Individual Name 



Address 



City 



State 



| ZIP 



Country 



Telephone 



Email 



I am the: 

E3 Applicant/inventor. 

□ Assignee of record of the entire Interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Signature 



33! 



JKIMAIURE of Applicant or Assignee of Record 



I Date IzlBfoS 
j Telephone 



Name 



Thomas Set on Adams 



Tttle and Company Applicant/Inventor 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple forms If 
more than one signature is required, see below 4 . 



E3 Total of 3 forms are submitted. 



TNs coflectlon of Intormaficn is required by 37 CFR t.31 and 1,33. The information is required ts obtain or retain a benefti by the public vvhion 15 to fire {and by the USPTO to 
process) an oppfcation. CcnflclmliaMy is governed by 35U.S.C. I22and37 CFR 1.11 and 1,14. This collection is estimated to take 3 minutes to complele, indudng oatheririg. 
preparing, and submitting the complied appliaHicrv form to the USPTO. Time will vary depending upon the inrJMduat case . Any comments on the amount of time you require to 
complete this form and/cr suggestions for reducing this burden. shoiJd be sent to the Chief tnformaflort Officer. US. Patent end Trademarh Office, U.S. Department of 
Cornmerce. P.O. Boor 1450,Ale*andria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO Commissioner for Patents, P.O. 
Box 1450, Alexandria, VA 22313-1450. 

If you need esaisfe/Jce in completing the form, ca/J f^OWTW iQQ and jetecf option 2. 



